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stent and advanced to the site of perforation and inflated
up to 16 atm with very good final result and acute relieve
of chest pain and complete disappearance of stagnant die
for the pericardial sac.
The patient was symptom free over his hospital stay
for 48 h.
Clinical follow-up was done every month in the outpa-
tient clinic.
http://dx.doi:10.1016/j.jsha.2013.03.098
Protective effects of magnesium supplementation
on metabolic energy derangements in lipopoly-
saccharide induced cardiotoxicity in mice
Lamiaa Ahmed Ahmed
Background: Endotoxic shock is a major factor that
contributes to morbidity and mortality in critically ill
patients in intensive care units. Metabolic derangements
and bioenergetic failure are major contributors to sepsis
induced cardiotoxicity.
Aim: The present investigation was directed to esti-
mate the cardioprotective effect of magnesium (Mg), a
cofactor in many enzymatic reactions that involve energy
creation and utilization, in lipopolysaccharide (LPS)-
induced metabolic energy changes in mice.
Methods: Oral doses of Mg aspartate (20 or 40 mg/
kg) were administered once daily for 7 days. Mice were
then subjected to a single intraperitoneal injection of
LPS (2 mg/kg). Three hours after LPS injection, plasma
was separated for determination of creatine kinase-MB
activity. Animals were then sacrificed and hearts were
separated for estimation of tissue thiobarbituric acid
reactive substances, reduced glutathione, lactate, pyru-
vate, adenine nucleotides,creatine phosphate and car-
diac Na+,K+-ATPase activity. Finally, electron
microscopic examination was performed to visualize
the effect of Mg pretreatment on mitochondrial
ultrastructure.
Results: The higher dose of Mg was more effective
than the lower dose in ameliorating creatine kinase-MB
elevation, the state of oxidative stress, lactate accumula-
tion, pyruvate reduction as well as preserving creatine
phosphate, adenine nucleotides and Na+,K+-ATPase
activity. Moreover, the higher dose of Mg provided a sig-
nificant cardioprotection against mitochondrial ultra-
structure changes.
Conclusion: Mg therapy can afford a significant pro-
tection against metabolic energy derangements and
mitochondrial ultrastructure changes induced by LPS
cardiotoxicity. Clinical studies are required to establish
the effectiveness of magnesium as an adjunctive therapy
in critically ill patients suffering from sepsis.
http://dx.doi:10.1016/j.jsha.2013.03.099
Cardiac MRI guided therapy decreases recurrence
of acute pericarditis
M. Chadi Alraies, Wael Aljaroudi, Allan L. Klein
Introduction: Recurrence is a common complication
of acute pericarditis, affecting 10–50% of patients after
first attack. Steroids have been associated with increased
recurrence of pericarditis along with known major side
effects. Cardiac MRI (CMR) has been more frequently
used to assess pericardial inflammation and guide medi-
cal therapy. The aim of our study is to assess whether
CMR-guided therapy offers any clinical benefit over
standard therapy.
Method and results: We evaluated 145 consecutive
patients who developed recurrence following firstattack
of pericarditis and treated with colchicine and NSAIDs.
67 patients treated with medications without CMR (group
1) were compared to 78 patients who had CMR-guided
therapy (group 2). Both groups had similar baseline char-
acteristics. All patients used colchicine and NSAID as
first line treatment with similar followup period (13 ± 15
vs. 12 ± 13 months, respectively, p = 0.7) (Table 1).
Patients ingroup 1 had higher number of steroid pulse
therapy (p = 0.03) (defined as prednisone 50 mg orally
daily for 10 days then tapered over 4 weeks), and higher
overall total milligram of steroid administered as com-
pared to patients in group 2 (p = 0.01). Recurrence rate
was lower in (group 2) compared to (group1) (p = 0.001).
Etiology of pericarditis was idiopathic in 67% in both
groups. There was no significant difference in incidence
of constrictive pericarditis, pericardiocentesis, pericardial
windows and pericardiectomy among groups (Table 1).
Conclusion: CMR-guided therapy modulates the
management of recurrent pericarditis, which can
decrease recurrence rate and the exposure to steroids.
Larger and multicenter study is necessary to validate
these findings.
http://dx.doi:10.1016/j.jsha.2013.03.100
Cardiac magnetic resonance is a marker of active
inflammation in constrictive pericarditis
M. Chadi Alraies, Wael Aljaroudi, Andrew Zurick,
Hirad Yarmohammadi, Arun Dahiya, Allan L. Klein
Background: The diagnosis of constrictive pericarditis
(CP) is problematic and there is limited data on the role of
cardiac magnetic resonance imaging (CMR) with late gado-
linium enhancement (LGE) and inflammatory markers in
the diagnosis and management of CP. We sought to study
the correlation of CMR LGE and inflammatory markers
with disease activity of CP and response to treatment.
Methods: We identified 59 patients (mean age
52 ± 10 years, 64% female) with confirmed medically
managed CP between 2007 and 2010 who had serial
CMR and high sensitivity C-reactive protein (hs-CRP)
at baseline and follow-up (26 ± 16 weeks).
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Results: At baseline, LGE was absent in 9 patients
(18%) (Group 1) and present in 50 (84%) (Group 2).
Patients in Group 2 had worse heart failure symptoms,
higher baseline hs-CRP levels, and were more likely to
be treated with prednisone and colchicine (Table 1). On
follow-up CMR, none of the patients in Group 1 demon-
strated LGE while the patients in Group 2 showed reduc-
tion. There was a significant decrease in heart failure
symptoms and hs-CRP in Group 2 (P = 0.01).
Conclusion: In patients with CP, CMR can be used
as a measure of ongoing inflammation and its presence
correlates with disease activity. It can be performed seri-
ally in CP patients to follow disease progression and res-
olution with medical management, thus avoiding
unwanted referrals to surgery.
http://dx.doi:10.1016/j.jsha.2013.03.101
A case of pneumopericardium
M. Chadi Alraies
A 77-year-old female with history of abdominal aortic
aneurysm, COPD and Nissen fundoplication surgery for
a hiatal hernia 10 years ago, was admitted with a one day
history of sudden onset sharp retro-sternal chest pain
radiating tothe back. She was hemodynamically stable.
Chest X-ray and CT scan of the chest showed evidence
of a significant pneumomediastinum and pneumopericar-
dium with the greatest anterior depth of 3.8 cm. No pul-
monary blebs were present on CT. Physical exam
positive for Hamman’s crunch and pulsus paradoxus of
15 mmHg. Esophagram, bronchoscopy and EGD failed
to show any evidence of fistulas. Trans-thoracic echocar-
diogram showed no evidence of cardiac tamponade. CT
guided pericardial drainage was negative for gas-forming
pathogens. She underwent thoracic exploratory surgery
and intraoperative insufflation of the stomach revealing
a gastro-pericardial fistula at the fundoplication wrap that
was repaired. Pathology report showed thickened and
inflamed pericardium. Patient’s pneumopericardium
resolved and follow up imaging at six months showed no
recurrence. The patient’s history of Nissen fundoplication
predisposed her to gastric ulceration, which complicates
almost 5% of cases with subsequent gastropericardial fis-
tula formation. The most common risk factor for a gastro-
pericardial fistula is history of gastro-esophageal surgery.
While this is a rare finding to see in practice, one should be
aware of the possibility of gastropericardial fistula in
patients with previous history of gastric surgery who pres-
ent with spontaneous pneumopericardium.
http://dx.doi:10.1016/j.jsha.2013.03.102
Different aspects of quality of life in Saudi hem-
odiodialys patients
M. Bayoumi, J. Al Wakeel
Background: Aspects of quality of life (QoL) is con-
sidering the important indicator to reflect the significant
problems for patients receiving hemodiodalys (HD)
therapy.
Aim: To assess the quality of life using kidney dis-
ease quality of lif sort form (KDQOL TM) of patient on
HD.
Methods: The cross-sectional study was carried out
in security forces hospital-Saudi Arabia-dialysis unit,
from July 2010 to March 2011, All prevalent chronic HD
patient (N = 50), mean age 46.6(14.0) years on mainte-
nance hemodiodialys duration ranged from 24 to +60
months.
Results: In the study sample the characteristics of
patients on hemodiodialys therapy both sexes were rep-
resented in nearly with the mean age was 46.0 (14.0) year
on maintenance hemodiodialysis duration ranged from
24 to +60 months and the caregivers were mostly
female, Unemployed, housewife, with basic/intermediate
level of education. They were mostly married, and have
children. With an age 52.0% more the 40 of years Accord-
ing to KDQOL-SF, the mean of overall QOL was 56.6, the
effects of kidney disease score was 58.0(18.9), sleep score
was 60.5(22.4), work status score was 46.0(38.9)and pain
score was 52.0(28.2) Furthermore the overall QoL score
statistically significant positive correlation with level of
education (r = 465) an negative correlation with the
patients’ age (r = 439).
Conclusions: Our results suggest that more than
half of these patients might be considered for rehabilita-
tion program including exercise program and counsel-
ing to improve overall QoL of HD patients in Saudi
Arabia.
http://dx.doi:10.1016/j.jsha.2013.03.103
Predictive value of D-dimer levels and tissue
doppler mitral annular systolic velocity for
detection of left atrial appendage thrombi
Khalid Abd El Salam, Manar Al Zaky,
Maha El Sebaie, Hosneia Akl
Background: Systemic thrombo-embolism repre-
sents a major complication in patients with mitral steno-
sis (MS). Several chemical and echocardiographic
parameters have been suggested to predict the presence
of left atrial appendage (LAA) thrombi in these patients.
Objective: To assess the predictive value of mitral
annular TDI systolic velocity and D-dimer for thedetec-
tion of LAA thrombus in patients with MS in sinus
rhythm (SR).
Methods: Ninety one patients with MS, in sinus
rhythm were evaluated by transthoracic and trans-
esophageal echocardiography. The annular systolic (S)
and diastolic (E and A waves) velocities were recorded.
A
BS
TR
A
C
TS
J Saudi Heart Assoc
2013;25:113–172
ORAL AND POSTER ABSTRACTS 141
